Young graduates from different medical schools have more similarities than differences. Those 
communication among them. The groups studied include not only the inhabitants of exotic islands but also, as papers presented at the conference made clear, ordinary people-patients in a Middlesex general practice, Aberdonian fishwives, and the Parisian jet set. Anthropological methods are designed less to measure and more to "get under the skin" of the group being studied; classically, an anthropologist will live among the people he is studying, speak and eat as they do, and fit in as much as possible. Anthropological studies are often lists of quotations rather than statistics-a change that may be refreshing for the student more interested in people than science.
Teaching anthropology in medical schools could be seen as remedial education for the middle classes: for a doctor educated at Westminster, Cambridge, and Guy's a football-obsessed Mancunian may be as strange as a Zulu. At the conference Dr Cecil Helman's paper on patients in a general practice and Dr Mildred Blaxter's paper describing the ideas about illness of two generations of working class Aberdeen women showed that these groups have complex ideas about illness, its causes, and its treatment. These ideas are often quite different from those of doctors, who no matter where they are practising will only benefit from understanding the patient's beliefs. In such areas as the East End of London-where, as Dr Jane Jackson described, such diverse groups as orthodox Jews, Pakistanis, Rastafarians, National Front enthusiasts, art students, "winos," and a few remnant cockneys live-doctors will find it hard to treat effectively without some insight into these people's views of illness and health; and this can best be achieved through anthropology. Also studies of doctors' behaviour, reactions to modem hospitals, and cultural variations in attitude to mental illness can give breadth to the thinking of students.
The introduction of anthropology along with many other less traditional disciplines into the curriculum is resisted in many medical schools. The usual argument is that this would be all very well but there is simply no time available. Professor Cooper thought that other problems were that doctors, academics, and surgeons are themselves legitimate subjects for anthropological study and they may find this threatening. Furthermore, anthropology is more concerned with values and attitudes than "facts," which have traditionally been the main substance of the medical curriculum. But in some medical schools-for instance, Aberdeen-the students have asked to be taught anthropology-though sometimes when it arrives they find it hard to comprehend. Professor Cooper suggested from his experience in Nottingham that it could best be taught by generalists in small doses using mostly medical examples.
Certainly medical students would benefit from learning to see illness and modern medicine from the patients' point of view. One thing not mentioned at the conference, however, is that another way of understanding something of how others see the world is by reading novels, which almost by definition are easier to read than anthropology. Works by authors such as Dickens, Wesker, Steinbeck, Orwell, Zola, Sillitoe, Berger, and Dostoevsky both entertain and educate.
An endangered species
Among the species registered as endangered in the coming decade should be included the independent expert-in its habitat as adviser to Government. One threat has come from Mr Patrick Jenkin. Twice this year he has rejected reports based on external analysis of medicosocial needs: on inequalities in health' and on perinatal mortality.2 Perhaps flat, insensitive rejection of independent outside assessments is part of his personal philosophy: but the long-term result must be a further devaluation of the status of scientific Again, the main findings were the inequalities in the health of different sections in our society, and the recommendations were intended to narrow those differences.
This time Mr Jenkin has not ignored the report; instead, he has strangled it. In his reply4 he claims that he wants to "discourage unrealistic expectations which the Committee's report may have aroused of the number of deaths and serious handicaps which are avoidable and the ease with which they could be prevented." He has rejected most of the fundamental recommendations-the setting of standards and norms for staffing and equipment; the further discouragement of home delivery; an increase in the provision of neonatal intensive care unit cots and the designation of subregional perinatal centres; and a ban of tobacco advertisements and a warning of its adverse effects on cigarette packets. Other fundamental proposals-on confidential inquiries into perinatal deaths, for a differential pay incentive for midwives, and an increase in the numbers of consultant paediatricians-have been ducked by reference to health authorities and professional bodies.
Most important, Mr Jenkin has refused to give maternity and neonatal services the overriding priority recommended by the committee; health authorities are to be left free to make their own choices on priorities. He flatly rejects the committee's argument that the cost of its recommendations would be far outweighed by the savings they would produce. In plain terms, he refused to believe the report.
No one disputes the severity of the Government's economic problems; we would not have criticised Mr Jenkin for saying that since there is no money the proposals will have to be deferred. In both cases the experts responsible for the reports had hoped that their work might lead to a policy being adopted-a long-term strategy for the narrowing of the differences between the top and bottom layers of our society. Instead they have been told that they wasted their time. Mr Jenkin's anonymous advisers know better: the experts are wrong.
Just one year ago we complained about the flight from science5-the growing trend for politicians and the public to reject expert advice on emotional or doctrinaire grounds. 1980 has seen the trend continue: the two outstanding examples have been Debendox and brain death, where the evidence of the experts has been submerged by shock-horror journalistic techniques.
The danger for our society is that the experts are losing patience. Membership of a working party or an advisory committee (on drugs, brain death, manpower, medical education) is demanding in terms of both time and mental energy. The few really top-class advisers have many other demands on their services. They will not serve on committees whose work is discarded with the shallow indifference that is becoming common. ' 
Out of step
The 1980s have started badly, not least in preventive medicine. Future generations will find it difficult to understand how successive British governments managed to remain out of step with the civilised world. There was no lack of objective evidence, but, with 100 000 premature deaths every year from cigarette smoking, they countenanced the ineffectual fatuity of the new agreement with the tobacco industry, and, with some 42 000 casualties associated with drink and driving, they failed to enforce the law; with the knowledge that seat belts would save a minimum of 600 deaths and 11 000 serious injuries a year, they refused to introduce a Bill to make wearing them compulsory. There was no lack of evidence from other countries that such measures could be implemented: Finland, Norway, and Eire had shown that legislation could control tobacco promotion; countries as diverse as Sweden and Yugoslavia had found ways to enforce strict drink/driving laws; and virtually the whole of the rest of the civilised world passed laws to make seat-belt wearing compulsory.
If Britain is belatedly to legislate on preventive medicine, then, the impetus is likely to come from outside pressure groups rather than our elected representatives, supposedly responsible for the public health. Individually, however, few of these bodies seem likely to be able to sustain the necessary campaigns for Britain's need for effective preventive medicine and to overcome official laissez-faire. A year ago, in discussing whether Britain needed an academy of medicine, we said that the time had come for various sections of the profession to consider combining to meet the wider medical needs. Today that need is more urgent.
